J MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L L62-031487
- /Sé Primary Registration District No. __E.QQ[____Reqisrru’a Na. ____%__{_Q,____ STATE FILE NUMBER

DO NOT WRITE N
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before
o a. COUNTY a. STATE k. COUNTY admission)
VS 300 a as per ssour Jagper
Rev. 4/59 % k. C(I)LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Col'l;f Inside Limits
E TOWN Joplin 66 Yrs owndoplin ves  No O
1 o ljﬂ u<.| €, :IUOLéPlI“TAATEOgF (If NOT in hospital, give logation) inside Limits d:;%EREETS (If cutside, give |ocation) Reside on Farm
2, E wstiution 817 Virginie Ave., Yerlk] Ne 817 Virginia Ave Yes [ No [
3 3. NAME OF DECEASED First Middle Last 4, DATE . Month Day Year
{Type ar prinn DS:TH
p Everett De Bailey 8=15-1962
£ 5. SEX 6. COLOR OR RACE 7. Married []  Naver Married [] |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed Divore Months | Days Hours Min.
5 o M o White tdowed O voedg) |52-1894 | 68
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND COF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 vy uripg most pf working life, even if retired) .
S RS Retired Belle, Missouri USA
7 9 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0 13
" Q Joe Bailey Mertha Sterlin
Q 2 ::ﬂ W:S [:EC“E‘QSQEDH)EV;IEfRVI:: US AR::E‘:- l;?’tEE::“Nice 16. SOCIAL SECURLITY NO. 17. INFORMANY Joplmd’dremo
of W w
97954 L Y&s W Bunice MeGehee 315 N, Cak., »
ol ~ 18. CAUSE OF DEATH (Enter only one cause per Jine fg INTERVAL BETWEEN
10 < E PART {. DEATH WAS CAUSED BY: . ONSET AND DEATH
a % z IMMEDIATE CAUSE (o) Pregumied to bs natural causes,
n o9 g (Coronar notified)
]
12 = [& o Conditions, if any, e )
- w) 5 which gave rise to
Iz abave c]:use dln),
= stating the under- .
]301 —42 e lying cause last. e -
% ’ z PART (. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminasl PART HIL. If deceased was female was
'_9- . divease condition given in PART | (a} there & pregnancy in last 90 days.
]
E i § e ||:| Yes [ [J Neo I 7 Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 & PERFORMED? -0 a o -
g v YES[Q NO[J
rd g § 20c. ;IPLTIJElt?F I;I:: Month, Day, Year
Q [« 2 p-m.
§ =] 3
— ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o= WHILE AT WORK (O farm, factory, street, office bldg., etc.)
2 NOT WHILE AT WORK (]
oo o [a]
n c h .
S o g ‘é 21. 1 sttended the decessed from Di‘d not ttﬂﬂd. _ON ; fpll—-———i'n attendan Bnd last saw hiEt:a"""e on.
) ; a oceurred at ADD!‘OX. m:UﬂA m on the date stated above, and to the best of my knowledge, from the csuses stated.
[T7] - ot Vol
g l: 8 6 2%a. SIGHMATURE .(Degree or title) 22b. ADDR 22c. QATE S|GNED
> | |5 e WW ¢ o lnai| 2ol S ¢ % 8/78 /b,
2 23a. BURIAL, CREMATION, [ 23b. DATE 23c. NAMEyCEMETERY QR CREMATORY [/ [/ 23d. LOCATFONZCitY, town, of county) " {State)
y [a) MOY Al (Specify)
g z Blirial 8-16-1962 Osborhe Memorial Pk - |Joplin, Mo
s < | ~Z4. FUNERAL DIRECTOR ADDRESS 75. DAIE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGWATYRE K
Wi
= % Thornhill-Dillon Mortuary, Joplin, ¥o | §- /S5 /74 7 iilad

{licensed Embalmer's Statement on Reverse Side}
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R ‘'~ STATEMENT -BY -LICENSED EMBALMER ; ,

1 héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.________

or by
working under my personal supervision. -
¢
Signed ~
Licensed Embalmer No. 51‘ 2 )

Signature of Student Embalmer

Student

"LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

Ty,
- "

Note: The above MUST BE SIGNED BY THE

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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